2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # F03000000445 Feb 25, 2005 08:00 AM
S eme A .- Secretary of State
CREATIVE WASTE MANAGEMENT, INC. ry
Principal Place of Business 7 . _ ."*—- M;ii-n_g Addréss N
700 ASHLAND AVENUE .- 700 ASHLAND AVENUE
FOLCROFT PA 19032 FOLCROFT PA 18032
srmssmarmares w1 ||| WIARAR
Suite, Apt. #, atc. : . 7" i-_— . Sulite, Apt. #, efc. 18t MOORE ' CR2ED34 (10104)
City & State - T Ciy & swate ' ' 4. FEI Number — Appled For
) 23-2656148 Mot Applicable
Ze Country Zip Country 5. Certficate of Status Desired O §i‘gfq$?:§i°"’al
5. Namae and J_x_ddres; of Currant Registerad Agent 7. Name and Address of New Registered Agent
Narne
gkg ¥L%I;i AESE:IV;'II_'EIEFRO AD Stroet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City F L Zip Code

8. The abave named antity submiits this ét;-t-e—rnent for the p—u-rbose of changmgul-ts Vr‘egil-s‘x;red office or reglstered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE - M

Signeturs, typed of prinled_namae of registerad agent and tills if applicable {NOTE Registerad Agent Signaturs required when rainsiatng} DATE

FILE NOW!! FEE IS §15000

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion.  [J  Added to Fees

10, = BFFICERS AND DIRECTORS K ~FDDITIONG/CHANGES TO GRFICERS AND DIFECTORS N 11
Nit: PCST [J relete e [ change [ Addition
NAME PETROSKI, ALEX NAME - L@ggg;g 281 374

STAIETADDRESS | 700 ASHLAND AVENUE SIREET ADDRESS e 297051 ﬁ ?.’?I-Dliii 1=0.00

COY-Si-2p FOLCROFT PA 19032 CHY-SI-21P _

TITLE DV 3 Delete TtE O change [ addition
NAME PINKERTON, RUSSELL J NAME

SIRELT ADDRESS § 700 ASHLAND AVENUE STREE| ADDRESS

GIYY SI-2iP FOLCROFT PA 18032 CiTY-§1- 717

TILE [ celete  ~ ~ § TmE [ change [ Addition
NAME NAME

STREET ADURESS STREFT ADDRESS

CITY-57- 7P CIy-si-zp

TITLE 3 Delete THLE [OJchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CHTY-ST1- 2P

TILL [ Delote TILE ] Change  [] Additisn
HAME NAME

STRECT ADDRESS STRELT ADDRESS

Clty-&1-21P CITY-S1- 2%

TITLE oeete THLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P oHY-S1.2P

12. | hereby carti{z that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further cartify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporatian or the receiver or tustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
il blo-s7b-5T0

SIGNATURE: G =" # Sovew e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OH DIRECTOR




